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In this issue Lehr et al. describe the compulsory exami-
nation used by the Swiss Society of Pathology to assess
senior residents, and thereby assure the professional com-
petence of its future qualified members [1]. With this
examination, Switzerland is, with Britain, one of the
few European countries with a comprehensive examina-
tion (lasting several days) that tests the full range of
theoretical and practical competencies required of a med-
ical specialist-pathologist.
There is considerable variation across Europe in the
way that the final competencies of pathology trainees
are assessed [2]. The reason for this variation is the fact
that European countries are all entirely autonomous with
regard to training, licensing and the issuing of specialty
diplomas in postgraduate medical education. For exam-
ple, in pathology six countries do not require any form
of testing at all at the end of specialty training. In the
remaining 26 there is considerable heterogeneity of test-
ing [2], with autopsy competency tested in 11, gross
specimen examination and sampling in 9 and cytology
in 18. No exact data about the duration of these exami-
nations are known.
Harmonization of training and the assessment of its ef-
fectiveness in producing competent specialists has proven to
be very difficult because very few countries are willing to
give up their autonomy to decide on the competencies of
their medical specialists, to be acquired during residency
training. This is in stark contrast to many countries where
obligatory specialty examinations, sometimes with consid-
erable failure rates, are the norm. Examples include the
North American specialty boards and the examinations of
the British Royal Colleges [3, 4]. For the Royal College of
Pathologists, examinations are one of the principal bench-
marks by which trainees are judged to have reached profes-
sional competence. The British examinations are still copied
in one form or another by their old colonies (e.g. Australia,
Canada, many African countries). When one of us (JGvdT)
was an external examiner in Zimbabwe in the 90’s it was
much more difficult to become a pathologist there (or indeed
a specialist in any medical discipline) than in the Nether-
lands and many other European countries. The same applies
e.g. to Tanzania where, to progress further in the specialty,
residents have to pass a general pathology examination
already after 6 months of training.
To tackle this diversity in training and testing in 1997 the
European Board of Pathology (EBP) of the European Union
of Medical Specialists (UEMS), introduced an annual vol-
untary examination for senior pathology residents, based
upon a similar examination successfully introduced by the
European Board of Urology. Although introduction of the
examination was supported by a large majority of the mem-
bers of EBP, due to the lack of any consequence of failing,
and poor support by senior pathologists, the test never really
got off the ground and is currently taken by only a handful
of people, mainly those from outside the EU hoping to
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increase their prospect of finding work as pathologist in
Europe. The only exception is Malta where since 2011 the
UEMS examinations are officially recognized for all medi-
cal specialisms.
With support of a grant from the EU, the European Asso-
ciation of Pathology Chairs and Program Directors (EAPCP)
developed a voluntary progress test (EUROPALS) [5], com-
parable to the American RISE (Resident In Service Examina-
tion). The latter test is given for all medical specialties in the
USA and is for pathology a good outcome predictor for the
American Board Examination [6]. This EUROPALS test had
a high participation rate and is now, thanks to the support of
the European Society of Pathology being developed as an
official progress test, not only for residents but also for
specialised pathologists and subspecialists.
The relevant question here of course is why trainee
medical specialists, including in pathology, in so many
countries in Europe are not thoroughly tested at the end of
their training. This is relevant in view of the results of the
American and British examinations, showing that a propor-
tion of advanced residents do not have the core competen-
cies, as defined by senior members of the profession,
considered necessary for practicing safely. As there is no
suggestion that the training in the UK or USA is substan-
dard, the question is relevant whether introduction of similar
assessments across Europe would demonstrate lacunar com-
petencies in some of the examined residents. That is not to
suggest that trainees across Europe might be less competent
than their North American or UK homologues, merely that
as the experience in the e.g. USA and UK indicates, assess-
ment stimulates learning. Creating a knowledgeable,
thoughtful and competent pool of specialists is surely the
fundamental goal of any postgraduate medical training
programme.
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